MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE
ON THIS STUB

AMENDED

Registration District No, oo

—62-04424%2

STATE FILE NUMBER

31&__J,.m.,,, cesoraion o 003

—Regiatrar's No. 10?02

Vs 300
Rev. 4/ 59

1

423) 3

DATE AMENDED

N

Q 1DR'7

1. PEAC! OF DEATH

a. COUNTY

LA Al J-U

Tol W

2. USUAL RESIDENCE (Where deceased lived.
a sTATE Mo,

If institution: Residence before

b. COUNTY ST, LOUlS adminmion)

b. CITY (If outside corparate limits, give TOWNSHIP only)

TOWN

St.

Louis

Length of stay in 1b

¢. CITY
o%n Normandy

inside Limits

Yes E No [

¢, FULL NAME OF (If NOT in hospiral, give location)

DOA City Hospital

HOSPITAL OR
INSTITUTION

Inside Limits

d. STREET
ADDRESS

{If cutside, give location) Reside on Farm

5501 Holborn Drive

Yes o Ne O

Yes (0 No [

3. NAME OF DECEASED

(Type or print)

First

George

W, .

Gaskill

Last 4. DATE Month

OF
ceati  Nov,

Year

. 1962

Day

5

5. SEX

6. COLOR OR RACE 7. Married B

Never Married ]

8. OATE OF BIRTH | 9- AGE (last hirthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Widowed [ Diverced [J Months | Days Hours Min.

o
/

12-9-22 39

10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Industrials Sugars St. Loulis, Mo, U.S.A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Margaret (Unknown) Mary E. Gaskill

14, SOCIAL SECURITY NO. |17. INFORMANT Address

01
3| Mrs. Mary E. Gask111 Holborn Dr.

INTERVAL BETWEEN

Male White
10a. USUAL OCCUPATION (Give kind of work done
Tffi@l?“’]jfff@@ Pef even if retired)
13a. FATHER'S NAME
George Gaskill

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yferg, of unknown) l ("W giz war or dates of servid

18. CAUSE OF DEATH (Entar anly one cause per line
PART 1. DEATH WAS CAUSED BY:

wmeoiare cause oMot horax, Bilaterally; Fractured ribs- ISE AN eAT
8ompo TACLUTe T ankle; ock; ered when
DUETog,ar operated by deceased went out of cont ol on
: ghway #70 near 6th Street overpass, on Woi_gth
hing” o, oue To 9

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING mmam o tha tferminal
disease condition given in PART | (&)

o
/

8

— X
10

DOCUMENT

which gave rise to
above cause (a),

INSTEAD OF

Conditions, if nny,]

PART 111, I deceued was female was
there a pregnancy in last 90 days.

s . . ! [ Yes ] O Ne ) O Unknown
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART |l of item 18.)

Sas_ Above

4

=

9. WAS AUTOPSY
PERFORMED?
YESIERENO O

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
- 3 0 a

Month, Day, Year

11-5-62

20e. PLACE OF INJURY (e.q., in or about home

farm, factory, street, office bldg.‘,,nc.)
Higﬂmav oZJf’
10 00°P

Death cccurred st m on

Y o

23b, DATE [ 23c. NAME OF CEMETERY OR CR

11-8-62

ADDRESS

1905 Union Blvd.

Hour
a.m,
p.m.

20d. TNJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORKE

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

sk,

CQUNTY

Louis . M1 ;ra'qnur‘i

h .
and last saw h,el; alive on

21. | attended the deceassed from

the date stated above, and to tha best of my knowledge, from the causes stated.

227/|GNED

22b. ADDRESS

[Iae Lk

MATORY 23d. LOCATION (City, town, or county) 7 |Stdte)

Lakewood Park Cemeterly St, Louis County Mo.

o T W [T T 0.

IGNATURE

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

Drehmann-Harral,




(@)

.-I.

(a3

]

’ O

T Q

. . - [a]

Q

=}

. ' [}

]
. - ] ey . D o . G ‘
' ST Lol Loe Dy <o . |
- t T * ° N ’ - 1

S e T L ERS A 5 Sor-t v STATEMENT BYSLICENSED'.EMBALMER
TR L SO O Y o i

| hereby certify that the body whose name is reco'g_deﬂ. on'the reverse side of this certificate was embalmed by me, '
|
or by Student Embalmer No. ‘

working under my personal supervision.

Student, |
Signatura of Student Embalmer |
. . )
e P. O. Address_——=#~ Fteto
Nofe: The above MUST BE SIGNED BY THE. LICENSED EMBALMER |n‘h:s OWN HANDWRITING (Failure to comply
e . with the above donstitutés grounds for _revocation of. llcense) : R T T P

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng
If this body is not embalmed, fact should be so stated above.




